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1 & Ever wondered why governments & media relentlessly reported every COVID-19 death? It wasn't 
just to inform or scare us- but, also to shape perceptions in the long-term. Were all those deaths truly 


caused by the virus? Let's dive into the C19 Vaccine injuries. 


say 


COVID-19 
VAERS 


a Comprehensive Evaluation 


Report Date: Jan 9, 2024 


2 B While media highlighted COVID deaths, vaccine-related deaths got treated like lepers when it came 
to getting news coverage. For data about the COVID Vaccine AE’s in the US we are left with one 
source- the Vaccine Adverse Event Reporting System (VAERS). Est'd in 1990 following the National 
Childhood Vaccine Injury Act of 1986 


Vaccine Adverse Event Reporting System 


Intro to VAERS: 

01 VAERS was established in 1990 as a national early warning system to detect possible safety 
problems in U.S. licensed vaccines. It is co-managed by the Centers for Disease Control and 
Prevention (CDC) and the U.S. Food and Drug Administration (FDA). VAERS accepts and 
analyzes reports of adverse events (possible side effects) following vaccination. VAERS was 
implemented in response to the National Childhood Vaccine Injury Act (NCVIA) of 1986. 


02 Analysis: The Lazarus Report & HHS’ Office of Inspector General [OIG] 
¢ In 2006, Ross Lazarus & his team from the Harvard Health Center funded under 
Grant No. R18 HS017045, conducted study over the course of 3 years and 1 Million 
dollars to look into the VAERS. The project collected preliminary data from June 


2006 through October 2009 on 715,000 patients, with a total of 1.4 million vaccine ee 
doses given to 376,452 individuals. The evidence collected by the team concluded 
that <1% of vaccine adverse events were ever reported. = yy 
. Following the Lazarus Report, HHS's Office of Inspector General conducted 
their own study into adverse event reporting systems in 2012. According to the a am 
re OIG, roughly 14% of adverse events were ever reported to the available 
reporting system-an -86% reporting rate . = 


3 B Critics point out that VAERS has flaws, but it is a gov program run by the CDC + FDA & it's still 
the best early indicator/tracker of Vaccine Adverse Events (AE) in the US. BTW if you're unfamiliar 


w/VAERS I recommend reading this: 


Destiny Rezendes @ xX 
@dezzie_rezzie - Follow 
1/14 The VAERS debates always go the same way. 
Person A makes a claim about the |» injuries & cites the 
VAERS. Person B says that VAERS isn’t credible because 


you can self-report. Then they argue. I’m going to be 
Person C in this instance & set the record straight 


12:46 AM - Mar 29, 2023 @ 


@ 150 @ Reply (@ Copy link 


Read 23 replies 


4 @ The flaws in VAERS has fortunately sparked 2 credible studies that can help us understand the 
extent of the VAERS issues. The 1st: the Harvard-Lazarus (2010) a massive million$, study of VAERS 
that found <1% of Vaccine AEs got reported. The 2nd study is the HHS OIGs 2012 Report looking into 
Adverse Event reporting & it concluded that only 14% got reported! 


Grant Final Report Results 


Grant ID: R18 HS 017045 

Preliminary data were collected from June 2006 through October 2009 on 715,000 patients, 
and 1.4 million doses (of 45 different vaccines) were given to 376,452 individuals. Of these 
doses, 35,570 possible reactions (2.6 percent of vaccinations) were identified, This is an average 
of 890 possible events, an average of 1.3 events per clinician, per month. These data were 
presented at the 2009 AMIA conference. 

In addition, ESP-VAERS investigators participated on a panel to explore the perspective of 
clinicians, electronic health record (EHR) vendors, the pharmaceutical industry, and the FDA 
towards systoms that use proactive, automated adverse event reporting. 

Adverse events from drugs and vaccines are common, but underreported. 

‘ambulatory patients experience an adverse drug event, less than 0.3% of alll adverse drug events 


Electronic Support for Public Health-Vaccine Adverse 
Event Reporting System (ESP:VAERS) 


include a lack of clinician awareness, uncertainty about when and what to report, as well as the 
burdens of reporting reporting & not part of clinicians’ usual workflow, takes time, and 1s 
duplicative Proactive, spontaneous, automated adverse event reporting imbedded within EHRs 
aad other information systems has the potential to speed the identification of problems with new 
drugs and more careful quantification of the risks of older drugs. 

Unfortunately, there was never an opportunity to perform system performance assessments: 
because the necessary CDC contacts were no longer available and the CDC consultants 


responsible for receiving data were no longer responsive to our multiple requests to procoed with 
testing and evaluation. 


Inclusion of AHRQ Priority Populations 


The focus of our project was the Atrius Health (formerly HealthOne) provider & patient 
‘community, This community serves several AHRQ inclusion populations, specifically low- 
income and minonty populations in pnmanity urban settings. 

‘Atruis currently employs approximately 700 physicians to serve $00,000 patients at more 


‘Submitted to: 
‘The Agency for Healthcare Research and Quality (AHRQ) 


U.S, Department of Health and Human Services surveillance system (ESP-VAERS). Atruis serves a full spectrum of patients that reflects the 


540 Gaither Road broad diversity of Eastern Massachusetts. A recent analysis suggests that the population served 
Rockville, MD 20850 by Atruis is $6% female, 16.6% African American, 4% Hispanic. The prevalence of type 2 
eww.abrq.gor diabetes in the adult population is $.7%. About a quarter of the Atruis population is under age 18. 


© office of inspector General 
cla Nepecae R Seg” RANGU". Cea cine emanR 


copiescanaisobe obtained Hospital Incident Reporting Systems Do Not 
onace™*°"="" Capture Most Patient Harm 


(01-05-2012 | Report (OEI-06-09-00091) | Complete Report 
Hospital incident reporting systems captured only an estimated 14 percent ofthe patient harm events 


Yet, OG found that hospital stall did not report 86 percent of events to 
mcxdent reporting systems Previous ~ explanations for low 
seporting levels inckade the folowing (1) staf do mot have time, (2) 
‘stall fear purstive acon, and (3) stat do not beleve that reports wit 
tead to improvement. However. this repon found that the low level of 
fepOrIIng 18 a0 due Party to hospital slats’ lack of underatanding as 
0 what constitutes patient harm. Therefore. OIG recommended that 
AMRO and CMS develop a bat of potenbaly reportable events to 
assist hospaat stat 


WHAT WE FOUND 


We found that an estimated 60 percent of adverse and temporary 
harm events nationally occurred at hospitals in States with 
reporting systems. yot onty an estimated 12 percent of events 
nationally met State requrements for reporting We also found that 
hospiais reported only 1 percent of events. Most of the events that 
‘States required to be reported but that hospitats cid not report 
ware not denttied by intemal hospaal ncxdent reporting systems 
This suggests that low reporting to State systems is more likely the 


in addon, there 1s no comprehensive natonal reporting system for 
adverse events, and only hail of States have systems These 
A State reporting systems vary greatly, win differences in what 


result of hospital tadure to ktentity events than of hosptals’ 
neglecting to report known events 

WHAT WE RECOMMEND 

Thss memorandum report does not contain recommendations 


However, we emphasize that CMS, States and other stakohciders 
‘should be amare of this tow rate of reporting to State systems as 


trey consider strategies to reduce adverse events in hospitats 


Consttules an adverse event, whal information must be recorded, how 
hal formation is used. and whether information about the event is 
+ publicly Gaclosed. Across the board, however, O1G found that 
‘States with systems offen requre reporting for on¥y a small subset of 
events. Just 12 percent of the temporary harm or adverse events that 
occurred wn hospaats met State requrements for reporting, © other 
‘words. only 35 of the events in the sample were required to be 
seponied to the State reporting systems Mosptas actusty reported: 
Mat thee of ese events all im Pormsyivama Many of the events mat 
reported as required invoived senous harm including sa patent 
eoatns, 


= An official website of the United States government. 


DHHS 
OFFICE OF 
INSPECTOR GENERAL 


Home » Newsroom » Spotlight Articles » 


Spotlight On... Adverse Events 


Patients admitted to the hospital generally expect that the medical 
care they receive will improve their health, not worsen it 
Unfortunately, that isn't always the case. In some instances, patients 
are harmed as a result of their medical treatment. For example, a 


patient may contract an infection associated with the use of a catheter 
or experience a surgical complication. According to an /- OIG report, 
these types of events - termed “adverse events” - affect a significant 
portion of Medicare beneficiaries. 


Table 2: Events by Reporting Category and Reasons 
Administrators Gave for Why Staff Did Not Report (n=293 


Event Category 


Events Captured by Incident Reporting Systems (n=40) 
Events Not Captured by Incident Reporting Systems (n=253) 
Event was not reported; staff did not perceive event as reportable 
because: 
Event was not caused by a perceptible error 
Event was an expected outcome or side effect 
Event caused little harm and/or harm was ameliorated 
Event was not on hospital's mandatory reporting list 
Event occurs frequently in hospitals 
Event symptoms became apparent after discharge 
Event occurred in patient with a history of similar events 
No reason given for why staff did not perceive event as reportable 
Event was not reported although event type is commonly reported 
Total 


Percentage of 
All Events 


Source: OIG analysis of the 293 information requests completed by hospitals where events occurred 
* Percentages do not sum to 86 percent because of rounding 


5 B Now in 2024, after years of VAERS data -still aiming to grasp the impact of C19 jabs. Ready to 
evaluate a full 3yrs of VAERS C19 Data w/ the help of the aforementioned studies we may find answers 
to reflect the harms of the C19 .% more fully & accurately. 


Reporting Systems To Track Adverse Events Exist but Often Miss Events 
and Opportunities for Improvement 


In addition to studying the frequency of adverse events, 
OIG examined adverse event reporting systems. Supplementary OIG Work on 
Hospitals are required to track and analyze patient harm Adverse Events 

as a requirement of participating in Medicare, and in fact, 
all the hospitals in OIG's sample had such a system in 
place. 


To inform its examination of the incidence 
rate of adverse events, OIG consulted the 
landmark Institute of Medicine report, 


/»- To Erris Human: Building a Safer Health 
OIG found that hospital staff did not report 86 percent 

Te ici System *, and produced several preliminary 
explanations for low reporting levels include the reports discussing both assumptions and 
following: (1) staff do not have time, (2) staff fear punitive agent aime 
action, and (3) staff do not believe that reports will lead to —-‘"°sPitals. Conducted a preparatory 
improvement. However, this report found that the low + case study of the adverse events that 
Sevellotrencrtina feinlen cle parti) ie iicerical sae eee occurred in two counties. Following the case 
of understanding as to what constitutes patient harm study; OIG evaluated afl the possible 
Therefore, OIG recommended that AHRQ and CMS. methods for identifying adverse events and 


faa tentiall tabl ist discussed them in a separate - report on 
t f — methodology. OIG's complete body of work 


on the topic of adverse events in hospitals is 


Basic Concepts 


Despite having the VAERS & other reporting systems for documenting 
adverse events [AEs] most people have no idea what the fallout has 
been from the deployment of the C-19 injections. 


Those who look to the CDC/FDA’s VAERS system are limited by the lack 
of policy enforcement in the healthcare system who are largely 
responsible for its under reporting. The vaccine manufactures & 
Healthcare providers are required by law to report certain events after 
vaccination, regardless of how likely the vaccine may have been to 
have caused the adverse event. Despite this legal obligation to report, 
a large majority do not. 


To provide people with more likely figures about the AE’s from the C19 
injections, this review aims to utilize all of the current & best data, as 
well as the best evaluations into the efficacy w/in those datasets & 
extrapolate the findings to come to more realistic understanding. 


6 Bf The 1st dataset shows the current AE’s as published on VAERS for C19. [ It’s every C19 jab reports 
since the 1st .% on 12-14-2020 til 12-29-2023. Lookin at 4 AE groups: Adverse Events [AE] Congenital 
Birth Defects [CBD], Deaths [D], & Permanent Disability [PD]. 


The Vaccine Adverse Event Reporting System (VAERS) Results 
Data current as of 12/29/2023 


Resuts Map Chart Report. About 


Dataset Documentation Other Data Access Hlpfor Results Printing Tins Hela with Exports 


Save | | Export | | Reset 


‘API Options Top) Notes Citation Query criteria 


“Quick Options "|More Options 


> VAERS data in CDC WONDER are updated every month. Hence, results for the same query can change from month to month. 
_> These results are for 1,621,120 total events. 


The Vaccine Adverse Event Reporting System (VAERS) Results 
Data current as of 12/29/2023 


eee 
Dataset Documentation Other Data Access Help for Results Printing Tips Helo with Exports 


Quick Options: ‘More Options API Options 


The Vaccine Adverse Event Reporting System (VAERS) Results 
Data current as of 12/29/2023 


Messages 
> 'VAERS data in CDC WONDER are updated every month. 
> Rows with zero Events Reported are hidden. Use Quick 


|Request Form. Resuts Map. chart Report. About 


Detaset Documentation Other Deta Access eipfor Results Printing Ties Heip.with Exports 


Save | | Export | | Reset 


‘Symptoms $ 


| 17-HYDROXYPROGESTERONE 
S5-HYDROXYINDOLACETIC ACID IN URINE 
5Q MINUS SYNDROME 


‘Quick Options More Options | TAPE Options UTep] Notes Citation Query Criteria 


CONGENITAL BIRTH DEFECTS 


DEATHS Centers for Disease Control and Prevention 
CDC 24/7: Saving Lives, Protecting People™ 


CDC WONDER Xe Help ContactUs | WONDER Search 
690 06 


The Vaccine Adverse Event Reporting System (VAERS) Results 
Data current as of 12/29/2023 


Request Form Results Map. Chart Report. About 


Dataset Documentation Other Data Access Help for Results Printing Tips Help. with Exports | Save | | Export | | 


Quick Options More Options API Options [Top] Notes citation Query 


Messages: 


> VAERS data in CDC WONDER are updated every month. Hence, results for the same query can change from month to month. 
'» Rows with zero Events Reported are hidden. Use Quick Options above to show zero rows. 


7 & The 2nd dataset use the SAME AE groups & VAERS data as #1. The only difference is the 2nd 
dataset will adjust to account for the “missing” 99%. as was cited in the Lazarus Study. The 3rd dataset 
will do the same, but instead it will adjust to account for the ‘missing’ 86% as reported by the HHS- 
OIG’s 2012 study. The 4th & final dataset will take the average [AVG] of the 3 datasets. 


Review Methodology 


VAERS C-19 AE Data = (*) 
Lazarus Report Adjusted Figure(+99%)= (**) 


HHS OIG Report Adjusted Figure(+86%)=(***) 


Averaging the three figures above.. 
(*)2(*")4(6"*)/3 


based on the US Government’s HHS OIG & 
Harvard's Lazarus Study findings to see a more 
comprehensive dataset on the C19 Vaccine AE’s 


ex. 


8 B Dataset #1: The current COVID-19 Vaccine reported AE’s published on VAERS are as follows: 
1,621,120 Total Adverse Events [AE] || 69,316 left Permanently Disabled [PD] || 36,986 Deaths [D] || 
1,309 Congenital Birth Defects [CBD] *AS currently reported on the CDC/FDA's VAERS. 


COVID-19 VAERS 
—— (*) DATA 


PD Permanent Disability 


CBD Congenital Birth Defect 12.14.2020 - 12.29.2023 


(*) = The published VAERS Data 


Permanent 
Disability Reports 
[PD] 


Total Reported 
Adverse Events 
[AE] 


Congenital Birth Death Reports 
Defect Reports [D] 
[CBD] 


1,621,120 [AE] [1,309 [CBD] 36,986 [D] 69, 316 [PD] 


9 B Dataset #2: The SAME VAERS figures from dataset #1 but adjusted to take into account the 
unreported 99% based on the Harvard/Lazarus study findings. Adjusting for the missing 99% [\ The #2 
Dataset figures are as follows: 162,112,000 AE’s, || 6,913,600 PD || 3,698,600 Ds || 130,900 CBDs ® 


S 


COVID-19 VAERS 
a Habe hs (**) D AT A 


PD Permanent Disability 
12.14.2020 - 12.29.2023 


CBD Congenital Birth Defect 
(**) = The Lazarus Study 


Total Reported Congenital Birth Death Reports 
Adverse Events Defect Reports [D] 
[AE] [CBD] 


Permanent 
Disability Reports 
[PD] 


162,112,000 [AE] § 130,900[CBD] § 3,698,600 [D] 


6,913,600 


10 & Dataset #3: The SAME VAERS figures from dataset #1 but this time adjusting to account for the 
unreported 86% based on the evaluation made by the HHS OIG. \ The #3 figures for C19 .# AEs are 
as follows: 11,579,428 AEs || 495,114 PD || 264,185 Ds || 9,350 CBDs || 


COVID-19 VAERS 
ona (***) DATA 


PD Permanent Disability 
12.14.2020 - 12.29.2023 


CBD Congenital Birth Defect 
(***) = The HHS OIG Study 


Total Reported 
Adverse Events 
[AE] 


Congenital Birth Death Reports 
Defect Reports [D] 
[CBD] 


Permanent Disability 
Reports 
[PD] 


11, 579,428 [AE] 


9,350[CBD] | 246,185[D] J 495,114 [PD] 


11.8 The 4th & Final Dataset is the summation of Datasets 1,2 &3 w/their respective AE figures & 
dividing by 3. Resulting in the AVG of the 3 datasets. , .% The final [#4] AVG Figures are as follows: 
58,437,516 AEs || 2,492,676 PDs || 1,333,257 Ds || 47,853 CBDs 


COVID-19 VAERS 
Total Averaged DATA 


D Deaths 12.14.2020 - 12.29.2023 


PD Permanent Disability 
CBD Congenital Birth Defect 


AEs Adverse Events [total] 


Total Reported 
Adverse Events 
[AE] 


Congenital Birth 
Defect Reports 


Permanent Disability 
Reports 


Death Reports 


[D] 


[CBD] [PD] 


58,437,516 [AE] f 47,853 [CBD] 1,333,257 [D] | 2,492,676[PD] 


12 I'm not finished so, plz check the notification bell on my page because the revealing evaluation of 
this data will be immediately following this thread! Til then: my sources/receipts for you to investigate 


on your own accord if you want :) 


Sources & Citations: 


VAERS.HHS.GOV 

https://openvaers.com/covid-data 

ESP VAERS/ “THE LAZARUS STUDY”2007- 2011 
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf 
POLITIFACT FEB 2015: https://www.politifact.com/factchecks/2015/feb/03/bob-sears/what-cdc-statistics-say-about-vaccine- 
illnesses-in/ 

OIG/VAERS THREAD/TWITTER/X MARCH 2023: https://x.com/dezzie_rezzie/status/1640878047053115393?s=20 
OIG SPOTLIGHT ON VAERS 2012: https://oig.hhs.gov/reports-and-publications/archives/spotlight/2012/adverse.asp 
*0IG SPOTLIGHT ON VAERS 2012: HAS BEEN REMOVED AND CHANGED W/THE ABOVE URL. THE ORIGINAL WAS: 
https://oig.hhs.gov/newsroom/spotilght/2012/adverse.asp 
https://oig.hhs.gov/oei/reports/oei-06-09-00091.asp 


** A MASSIVE THANK YOU TO MY FRIENDS ON X/TWITTER & AROUND THE WORLD. I LOVE YOU. 
.» BUT OF COURSE, NONE OF THIS WOULD BE POSSIBLE WITHOUT THE RELENTLESS GASLIGHTING BY THE SEWAGE-SPEWING SWAMP 
SUITS [OFTEN CALLED POLITICIANS] ALONG W/THEIR SYCOPHANTIC MSM SLAVES & LAST BUT NOT LEAST A BIG AND HEART-FILLED 
“F#€K-YOU? TO THE GOOD OL’ GENOCIDAL GOD-COMPLEX PHILANTHROPATHIC “EXPERTS” 
FOR WITHOUT YOUR CONSTANT DERELICTION OF DUTY, INDIFFERENCE FOR MANKIND AND OTHER MALADIES THAT YOU'VE 
ALL CREATED, | WOULD HAVE NEVER NEEDED TO GATHER THIS DATA MYSELF & SHARE IT! 


Destiny Rezendes @dezzie_rezzie 
Mar 29 « 16 tweets » dezzie_rezzie/status/1640878047053115393 


1/14 @ The VAERS debates always go the same way. Person A 
makes a claim about the ,#‘injuries & cites the VAERS. Person 
B says that VAERS isn’t credible because you can self-report. 
Then they argue. I’m going to be Person C in this instance & 
set the record straight 


2 @ VAERS, est.1990 was created to identify adverse reactions. There is a blanket hypocrisy 
made by most who argue over its validity. They say “Trust CDC” & say the ,#'s are “FDA 
approved” so they must be safe but also say “You can’t trust the VAERS,” a CDC+FDA 
system? Nonsense. 


Countermeasures Injury Compensation Program [edit] 


Established by PREP Act,!°“l in the case of pandemic, epidemic, or other major security threat 
requiring a medical countermeasures, such as vaccines and medications, the CICP provides 
compensation to eligible individuals for serious physical injuries or death.!95! Covid-19 vaccines are 
covered under the program. $6137] 


3 & The opposing claim “anyone can file a VAERS therefore they are all unreliable.” While its 
true that anyone can report, they forget the cite warns users that falsifying a “VAERS report 
is a violation of Federal Law (18 US Code 1001) punishable by fine and imprisonment “ 


VAERS Vaccine Adverse Event Reporting System VAERS Vaccine Adverse Event Reporting System 
www.vaers.hhs.gov www.vaers.hhs.gov 


Knowingly filing a false VAERS reportisa ij What is VAERS? > 
violation of Federal law (18 U.S. Code § 1001) 


punishable by fine and imprisonment. 


Which government agencies manage VAERS?_ > 


Who can report to VAERS? > 
USA.gov 

What are healthcare providers required to 
Centers for Disease Control and Prevention report to VAERS? v 
Food and Drug Administration HD Healthcare providers are required bylawto jij 


report to VAERS: 


U.S. Department of Health & Human Services 
e Any adverse event listed in the VAERS 


Table of Reportable Events Following 
Vaccination that occurs within the 


VAERS is co-sponsored by the Centers for Disease Control 


and Prevention (CDC), and the Food and Drug cal specified time period after vaccination 
Administration (FDA), agencies of the U.S. Department of e Anadverse event listed by the vaccine 
Health and Human Services (HHS). id manufacturer as a contraindication to 


further doses of the vaccine 


VAERS Vaccine Adverse Event Reporting System 
www.vaers.hhs.gov 


© Serious AEs regardless of causality. Serious 
AEs per FDA are defined as: 
° Death 
° Alife-threatening AE 
2 Inpatient hospitalization or 
prolongation of existing 
hospitalization 
© Apersistent or significant incapacity 
or substantial disruption of the 
ability to conduct normal life 
functions 
° Acongenital anomaly/birth defect 
© Animportant medical event that 
based on appropriate medical 
judgement may jeopardize the 
individual and may require medical 
or surgical intervention to prevent 
one of the outcomes listed above 
aS ® Cases of myocarditis after a Pfizer- 
BioNTech, Moderna, or Novavax vaccine, 
or Janssen COVID-19 vaccine 
© Cases of pericarditis after a Pfizer- 
BioNTech, Moderna, or Novavax vaccine, 
or Janssen COVID-19 vaccine 
eS © Cases of Multisystem Inflammatory 
Syndrome in children and adults 
Cases of COVID-19 that result in 
hospitalization or death 


4 @ Not only are healthcare providers “strongly encouraged” to make reports, but vaccine 
manufacturers are REQUIRED to report ALL adverse events (AEs) that come to their 


VAERS Vaccine Adverse Event Reporting System 
www.vaers.hhs.gov 


Strengths of VAERS: 


attention. 


VAERS collects national data from all U.S. 
states and territories 

VAERS accepts reports from anyone 

The VAERS form collects information 
about the vaccine, the person vaccinated 
and the adverse event 

Data are publicly available 

VAERS can be used as an early warning <j 
system to identify rare adverse events 
VAERS is a tool for identifying potential 
vaccine safety concerns that need further 
study using more robust data systems 


Limitations of VAERS: 


It is generally not possible to find out from 

VAERS data if a vaccine caused the adverse 

event 

Reports submitted to VAERS often lack 

details and sometimes contains errors 

Serious adverse events are more likely to 

be reported than non-serious events 

Numbers of reports may increase in ej 
response to media attention and increased 

public awareness 


5 @ Do ureally believe that millions of citizens are willing to face federal fines & prison time 
just to make a claim to make a product look bad? Person B might say they would do it for $. 


Yet everyone knows you can’t sue because vaccine manufacturers are immune from liability 


VAERS Vaccine Adverse Event Reporting System 
www.vaers.hhs.gov 


E> Healthcare providers are strongly encouraged to 
report: 


> e Any adverse event that occurs after the 
administration of a vaccine licensed in the 
United States, whether or not it is clear 
that a vaccine caused the adverse event 
e Vaccine administration errors 


E> Vaccine manufacturers are required to report to 
VAERS all adverse events that come to their 
attention. 


6 @ Also, I would like to point out that on the VAERS FAQs page, it clearly states that 
healthcare providers MUST report ANY AEs throughout the duration of ANY C19 ,4's 
Emergency Use Authorization. (Someone should see about this for legal purposes in aiding 


the injured) 


VAERS Vaccine Adverse Event Reporting System 
www.vaers.hhs.gov 


Healthcare providers are encouraged to report 
to VAERS any additional clinically significant AEs 
following vaccination, even if they are not sure 
whether vaccination caused the event. 


=> Also, healthcare providers must report any 
additional selected AEs and/or any revised 
safety reporting requirements per FDA's 
conditions of authorized use of vaccine(s) a 
throughout the duration of any COVID-19 a 
vaccine's Emergency Use Authorization (EVA) or 
any approved COVID-19 vaccine as outlined in 
the Fact Sheet for Healthcare Providers. 


7 @ Although, I personally prefer to use the actual vaers.hhs.gov website to gather data, one 
could use the Open VAERS website to get a simplified+general look at the Ci9 vaccine 
Adverse Events. 


VAERS COVID Vaccine 
Adverse Event Reports 


Reports from the Vaccine Adverse Events Reporting System. Our default data 
reflects all VAERS data including the "nondomestic” reports. @ 


As of 11-18-2022 VAERS has stopped putting free text field information in the public data for Europe/UK. 


1,535,965 Reports Through March 17, 2023 @ 


148,067 


URGENT CARE 


228,283 


DOCTOR OFFICE VISITS ANAPHYLAXIS 


4,955 18,877 26,672 64,366 
Miscarriages Heart Attacks Myocarditis/ Permanently 
Pericarditis Disabled 
8,596 37,018 42,309 15,551 
Thrombocytopenia/ Life Threatening Severe Allergic Shingles 


Low Platelet Reaction 


8 @ Person A will mention the Lazarus study, a 3yr, million $ Harvard study, accepted by the 
Agency for Healthcare Research & Quality that collected data from 715,000 patients, 1.4 
million doses of 45 diff,#‘s that only 1-13% of “serious” drug AEs were ever reported to the 
VAERS. 


Grant Final Report 
Grant ID: R18 HS 017045 


Electronic Support for Public Health-Vaccine Adverse 
Event Reporting System (ESP:VAERS) 


Inclusive dates: 12/01/07 - 09/30/10 


Principal Investigator: 
Lazarus, Ross, MBBS, MPH. MMed, GDCompSci 


Team members: 
Michael Klompas, MD, MPH 


Performing Organization: 
Harvard Pilgrim Health Care, Inc. 


Project Officer: 
Steve Bernstein 


Submitted to: 

The Agency for Healthcare Research and Quality (AHRQ) 
U.S. Department of Health and Human Services 

540 Gaither Road 

Rockville, MD 20850 

www.ahrq.gov 


9 &@ What’s even more terrifying is that they concluded “Fewer than 1% of vaccine adverse 
events are reported.” This study, mind you VAERS had been operation for 20 YEARS by the 
time this study completed! By no means was it new! 


Results 


Preliminary data were collected from June 2006 through October 2009 on 715,000 patients, 
and 1.4 million doses (of 45 different vaccines) were given to 376,452 individuals. Of these 
doses, 35,570 possible reactions (2.6 percent of vaccinations) were identified. This is an average 
of 890 possible events, an average of 1.3 events per clinician, per month. These data were 
presented at the 2009 AMIA conference. 

In addition, ESP: VAERS investigators participated on a panel to explore the perspective of 
clinicians, electronic health record (EHR) vendors, the pharmaceutical industry, and the FDA 
towards systems that use proactive, automated adverse event reporting. 

Adverse events from drugs and vaccines are common, but underreported. Although 25% of 
ambulatory patients experience an adverse drug event, less than 0.3% of all adverse drug events 

Bb and 1-13% of serious events are reported to the Food and Drug Administration (FDA). 
Likewise, fewer than 1% of vaccine adverse events are reported. Low reporting rates preclude or 
slow the identification of “problem” drugs and vaccines that endanger public health. New 
surveillance methods for drug and vaccine adverse effects are needed. Barriers to reporting 
include a lack of clinician awareness, uncertainty about when and what to report, as well as the 
burdens of reporting: reporting is not part of clinicians’ usual workflow, takes time, and is 
duplicative. Proactive, spontaneous, automated adverse event reporting imbedded within EHRs 
and other information systems has the potential to speed the identification of problems with new 
drugs and more careful quantification of the risks of older drugs. 

Unfortunately, there was never an opportunity to perform system performance assessments 
because the necessary CDC contacts were no longer available and the CDC consultants 
responsible for receiving data were no longer responsive to our multiple requests to proceed with 
testing and evaluation. 


Inclusion of AHRQ Priority Populations 


The focus of our project was the Atrius Health (formerly HealthOne) provider & patient 
community. This community serves several AHRQ inclusion populations, specifically low- 
income and minority populations in primarily urban settings. 

Atruis currently employs approximately 700 physicians to serve 500,000 patients at more 
than 18 office sites spread throughout the greater Metropolitan Boston area. The majority of 
Atruis physicians are primary care internal medicine physicians or pediatricians but the network 
also includes physicians from every major specialty. 

The entire adult and pediatric population served by Atruis was included in our adverse event 
surveillance system (ESP:VAERS). Atruis serves a full spectrum of patients that reflects the 
broad diversity of Eastern Massachusetts. A recent analysis suggests that the population served 
by Atruis is 56% female, 16.6% African American, 4% Hispanic. The prevalence of type 2 
diabetes in the adult population is 5.7%. About a quarter of the Atruis population is under age 18. 


10 &f However, Person B might still be acting like a Karen stating that many years have 
passed & things have changed. So, as Person C, I present to you the HHS Office of Inspector 
General. Albeit hard to find, the HHS OIG, after the Lazarus study, conducted one 


themselves! 


& = An official website of the United States government. 


DHHS 


OFFICE OF 
INSPECTOR GENERAL 


Home » Newsroom » Spotlight Articles » 


Spotlight On... Adverse Events 


Patients admitted to the hospital generally expect that the medical 
care they receive will improve their health, not worsen it. 
Unfortunately, that isn't always the case. In some instances, patients 
are harmed as a result of their medical treatment. For example, a 
patient may contract an infection associated with the use of a catheter 
or experience a surgical complication. According to an | OIG report, 
these types of events - termed "adverse events" - affect a significant 
portion of Medicare beneficiaries. 


) HHS-OIG 


11 @ The government report claims, “hospital staff did NOT report 86% of events.” 


Furthermore, it says that most of the events were of those that were required to be reported 


“but that hospitals did not report” 


WHAT WE FOUND 


Ee We found that an estimated 60 percent of adverse and temporary 
harm events nationally occurred at hospitals in States with 
reporting systems, yet only an estimated 12 percent of events 
nationally met State requirements for reporting. We also found that 
hospitals reported only 1 percent of events. Most of the events that 
States required to be reported but that hospitals did not report 
were not identified by internal hospital incident reporting systems. 
This suggests that low reporting to State systems is more likely the 
result of hospital failure to identify events than of hospitals’ 
neglecting to report known events. 


WHAT WE RECOMMEND 
This memorandum report does not contain recommendations. 
However, we emphasize that CMS, States, and other stakeholders 


[> should be aware of this low rate of reporting to State systems as 
they consider strategies to reduce adverse events in hospitals. 


B&B Yet, OIG found that hospital staff did not report 86 percent of events to 


incident reporting systems. Previous “| explanations for low 
reporting levels include the following: (1) staff do not have time, (2) 
staff fear punitive action, and (3) staff do not believe that reports will 
lead to improvement. However, this report found that the low level of 
reporting is also due partly to hospital staffs' lack of understanding as 
to what constitutes patient harm. Therefore, OIG recommended that 
AHRQ and CMS develop a list of potentially reportable events to 
assist hospital staff. 


In addition, there is no comprehensive national reporting system for 
adverse events, and only half of States have systems. These 

/~ State reporting systems vary greatly, with differences in what 
constitutes an adverse event, what information must be recorded, how 
that information is used, and whether information about the event is 
*& publicly disclosed. Across the board, however, OIG found that 
States with systems often require reporting for only a small subset of 
events. Just 12 percent of the temporary harm or adverse events that 
occurred in hospitals met State requirements for reporting; in other 
words, only 35 of the events in the sample were required to be 
reported to the State reporting systems. Hospitals actually reported 
just three of these events, all in Pennsylvania. Many of the events not 
reported as required involved serious harm, including six patient 
deaths. 


12 & To further end the VAERS argument, Politifact of the Poynter Institute ran an article 
(that I’m sure they'd wished they’d never written) in 2015 attempting to debunk a 
pediatrician who claimed 3-4.5k ppl report severe vaccine reactions annually. 


POLITIFACT 
B 


= The Poynter Institute 
By Aaron Sharockman 


& February 2015 


Dr. Bob Sears, a California pediatrician, said on CNN that “every year in the United States 
between 3,000 and 4,500 severe vaccine reactions are reported to the Centers for 
Disease Control.” 


What CDC statistics say about vaccine- 
related illnesses, injuries and death 


Ina debate on CNN, a pediatrician who lends a sympathetic ear to 


the anti-vaccine movement described what he said was one of the 
risks of vaccinating children. 


"Every year in the United States between 3,000 and 4,500 severe 
vaccine reactions are reported to the Centers for Disease Control," 
Dr. Bob Sears told CNN’s Don Lemon. "Not mild reactions. Severe 
reactions that land somebody in the hospital, the intensive care unit 
or cause a permanent disability or death." 


POLITIFACT 


The Poynter Institute 
Now back to the numbers. 


Sears specifically mentioned three outcomes that he described as 
"severe vaccine reactions" -- hospitalization, permanent disability, 
or death. (There is no category to report someone being sent to an 
“intensive care unit," nor is there a searchable category for "severe 
vaccine reactions."') 


BD We looked at 2014 VEARS data, which covers reports processed as of 


Dec. 14, 2014. VAERS data shows (as of Feb. 3, 2015): 


1,244 cases of people reported hospitalized 
416 cases of people reporting a disability 
122 reported deaths 

388 reported life-threatening cases 


That’s a total of 2,170 events, but once you factor out double and 
sometimes triple counting -- meaning a reported death could also 
could include a reported disability or hospitalization -- you drop toa 
total of 1,737 cases. (The numbers change slightly depending on how 
you run the search. We searched when cases were reported. Since the 


database is a living document, the numbers may also shift if you 
choose to run this calculation yourself.) 


POLITIFACT 


The Poynter Institute 


We decided to fact-check Sears’ claim that between 3,000 and 4,500 
people report severe vaccine reactions that "land somebody in the 
hospital, the intensive care unit or cause a permanent disability or 
death." 


What the CDC says, and doesn’t say 


The Centers for Disease Control and Prevention does maintain a 
database of reported cases of adverse reactions to vaccines. It’s 
called the Vaccine Adverse Event Reporting System, or VAERS for 
short. 


The system allows almost anyone -- from a doctor to a nurse toa 
pharmacist to a patient or parent -- to enter in any information 
about illnesses or medical issues that follow someone receiving a 
vaccine. The information is collected so that officials can spot 
possible trends or side effects related to particular vaccines. 


13 @ Politifact tried their best to debunk the claim but at the VERY end of the article they 
post a direct quote from the CDC which stated exactly what the pediatrician had said, & yet 


PF somehow still marked his claims as “Mostly False” 


POLITIFACT 


The Poynter Institute 


On the flip side, the 2014 count is only through Dec. 14, meaning that 
additional cases likely will be reported before the CDC closes out the 
year. 


Sears’ defense 


We presented our findings to Sears, who said he approached his 
calculation in a more generic way. He said he looked at VAERS in 
December 2009. "At that time, the site reported the number of 
severe reactions each year going back many years. It averaged out at 
about 30,000 total reactions reported yearly, and the site stated that 
between 10 percent and 15 percent of these were serious. That's how 
I get the number 3,000 to 4,500," Sears said. 


"Now, that fluctuates every year. Some years are lower, some 
higher," Sears said. "You looked at 2014 data, which looks to be 
about 1,750. That's a low year." 


Here, Sears has a point. In fact, the CDC website does still include a 
general description that matches what Sears told us. 


POLITIFACT 


The Poynter Institute 


"Approximately 30,000 VAERS reports are filed annually, with 


10-15% classified as serious (resulting in permanent disability, 
hospitalization, life-threatening illnesses or death)," the CDC says. 


But that didn’t amount to 3,500-4,000 cases in 2014, nor any year 
we searched as far back as 2006. Sears is correct that 2014 appears to 
bea low year. 


Year Cases of reported hospitalization, 
disability, deaths or life-threatening illness 


2014 1,737 2009 2,701 
2013 1,837 

2008 2,465 
2012 1,934, 

2007 2,289 
2011 2,045 

20061,477 
2010 2,570 


14 PF surely couldn’t foresee that for Dec 2020-21 w/ ONLY the Cig ,#'s the VAERS 
reported 56,000+ serious AE’s. The CDC’s claim in PF was from ALL ,4‘s on the market that 
yr, resulting in 3-4.5K SAEs. The 56k was JUST C19 ,4‘s in one yr. @+ 1,144% increase all 


on their own! 


YEAR ONE DATA 


Dec 2020-DEc 2021: 
DECEMBER 2020- DECEMBER 24TH, 2021, OR ROUGHLY <I-IYR. 


VAERS ADVERSE EVENTS: 1,000,227 
»> VAERS DEATHS: 21,002 
mp VAERS MYO/PERICARDITIS: 22,117 
PERMANENTLY DISABLED: 35,650 
mp MISCARRIAGES: 3,435 


YEAR TWO DATA 


DEc 2020-DEc 2022 
VAERS ADVERSE EVENTS: 1,490,160 
VAERS DEATHS: 33,334 
VAERS MYO/PERICARDITIS: 35,917 
PERMANENTLY DISABLED: 61,575 
mp MISCARRIAGES: 4,628 


*Thread inspired by this misinformed gent, 
@Rodman743 

Thanks for the inspo, Person B. 

3] Appreciate it & God Bless :) 


POLITIFACT 


The Poynter Institute 


"Approximately 30,000 VAERS reports are filed annually, with 10- 
15% classified as serious (resulting in permanent disability, 
hospitalization, life-threatening illnesses or death)," the CDC 
says. 


Sears said, ''Every year in the United States between 3,000 and 4,500 
severe vaccine reactions are reported to the Centers for Disease 
Control. Not mild reactions. Severe reactions that land somebody in 
the hospital, the intensive care unit or cause a permanent disability 
or death." 


The fact is, the CDC’s database includes a clear warning that the 
there is no evidence the reported cases are related to vaccines. Nor 
do the specific years we looked at -- going back to 2006 -- back up 
Sears’ specific range. 


HD The statement contains an element of truth but ignores critical facts 
that would give a different impression, which is our definition of 
Mostly False. 


For those who wish you use their own & here's the links for everything in used in that 
thread: 
https://digital.ahrq.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final- 
report-2011.pdf 


Odit! FAL SE 


TRUTR-O-METER™ 


PolitiFact - What CDC statistics say about vaccine-related illnesses, inj... 
In a debate on CNN, a pediatrician who lends a sympathetic ear to the anti-vaccine 


movement described what he said was 0 


https://www.politifact.com/factchecks/20 15/feb/03/bob-sears/what-cdc-statistics-say-ab... 


vaers.hhs.gov 


openvaers.com/covid-data 


Destiny Rezendes @dezzie_rezzie 


Jan 11, 2024 « 8 tweets » dezzie_rezzie/status/1745237581300736431 


1 Evaluating the Covid-19 "vaccine's" impact on the Vaccine Adverse Event Reporting System: 3rd 
Year Comprehensive Review. In the prior thread we found that the likely true death toll for the . so far 


to be somewhere between 36,986 & 3.6 Million deaths but that may be too conservative I'll show you 
why. 


2 & The Vaccine Adverse Events- no matter what standard you hold them to are far more likely to go 
under-reported than over. Although, the 4th dataset sounds the most fair, the 2nd one is likely more akin 


to reality than the rest. I say this because, the CDC already confessed the truth about VAERS reports in 
2014 & 2015...4) 


Pe comes ceraaee | mgr [tin 
| ALL derived from the I {cBp) 
sages ANI r 1,621,120 [AE] [| 1309[cBD] | 36986(0] [§ 69,316 [PD] 
Dec. 2020- -Dec. 2023 
Le ee ee ee ee | Total Reported Congenital Birth Permanent 
Adverse Events Defect Reports Death Reports Disability Reports 
#1, Current 019 reports published to VAERS : [AE] [CBD] [D} [PD] 
Total AE's, Congenital Birth Defects, Death 
Reports & Permanent Disability 162,112,000 [AE] fj 130,900 [CBD] | 3,698,600[D] jf 6,913,600 [PD] 
#2 Same VAERS figures & AE groups as #1 Total Reported Congenital Birth Rane EE 
but adjusted to account for the Lazarus Sag beeee Repos 10) repr 
Study’s finding that <1% of AEs got reported 
9,350 [CBD] 246,185[D] | 495,114 [PD] 
11, 579,428 [AE 9 
#3 Same VAERS figures & AE groups as #1 [AE] 
but adjusted to account for the HHS OIG’s 
finding that_only 14% of AEs got reported Fetal Naberted Corgan enti Raneree reccerees Distt 
lead (CBD) [D] [PD] 
#4 The average of #’s 1, 2 & 3. The most 
flexible & likely datasets which met in the 58,437,516 [AE] ff 47,853[CBD]} 1,333,257 [D] | 2,492,676[PD] 


middle at 7% adjusted rates 


3. 3yrs ago I found a Politico Fact-Checking Article from 2015 regarding the VAERS. FYI Politico's 
Fact Checkers are run by the Poynter Institute & funded by Bill Gates as well as: Google, 
Facebook/Meta, U.S. State Department, the NED, George Soro's Open Society Foundation.& the Duke 
Lab @ All the people you DON'T determining what your reality is... 


ee Poynter. 


NEWS TRAINING ETHICS & LEADERSHIP FACT-CHECKING MEDIALITERACY EVENTS CONTEST 


NEWSLETTERS 


International Fact-Checking 
Network Transparency 
Statement 


The IFCN does not publish fact checks and is therefore not eligible to be a 
signatory of its own code of principles. With this document, however, we 
seek to provide a comparable level of transparency about our activities to 


Shad snhinh ss. sndcammond im theaada 


The IFCN does not take sides in any policy discussion beyond access to 
information and fact-checking. Our staffers cannot be members of 
political parties nor publicly support candidates for elected office. 


Transparency of funding (4a) 


The major donors of The Poynter Institute are listed at this link. Tax 
filings are available here. From its launch in 2015, the IFCN has received 
funding from the following organizations: Arthur M. Blank Family 
Foundation, the Duke Reporters’ Lab, the Bill & Melinda Gates 
Foundation, Google, Facebook/Meta, U.S. State Department, the National 
Endowment for Democracy, the Omidyar Network (Luminate), the Open 
Society Foundations, Fritt Ord Foundation, Duke Reporters Lab, Craig 
Newmark Philanthropies, and the Park Foundation. 


The International Fact-Checking Network has recently started to disclose 
its income and expense statements starting from 2019. It will be published 
each December at poynter.org/ifcn and the document will be updated in 
January to reflect the figures from December. 


4 @ The Fact-Check was trying to disprove the words of a Doctor who appeared on CNN claiming 3- 
4.5k ppl annually are badly injured by .% s. To debunk him, Politico got 9yrs of VAERS data & quotes 
from the CDC directly-that confirmed that 10-15% of annual VAERS reports ARE serious & the CDC 
Director claimed the VAERS received on average 30k VAERS reports per/yr. [The doctor was 
correct]. But did you catch that gem of information?! « « 


POLITIFACT POLITIFACT 


= The Poynter Institute 


3 The Poynter Institute 
Aaron Sharockman We decided to fact-check Sears’ claim that between 3,000 and 4,500 


people report severe vaccine reactions that "land somebody in the 


hospital, the intensive care unit or cause a permanent disability or 
Dr. Bob Sears, a California pediatrician, said on CNN that “every year in the United States death." 
between 3.000 and 4.500 severe vaccine reactions are reported to the Centers for 
Disease Control” 


What the CDC says, and doesn’t say 


What CDC statistics say about vaccine- 


The Centers for Disease Control and Prevention does maintain a 
related illnesses, injuries and death : 


database of reported cases of adverse reactions to vaccines. It’s 
called the Vaccine Adverse Event Reporting System, or VAERS for 


In a debate on CNN, a pediatrician who lends a sympathetic ear to short. 
the anti-vaccine movement described what he said was one of the 
risks of vaccinating children. The system allows almost anyone -- from a doctor to a nurse toa 

; : harmacist to a patient or parent -- to enter in any information 
"Every year in the United States between 3,000 and 4,500 severe PI 7 Pi si P y fic 
vaccine reactions are reported to the Centers for Disease Control," about illnesses or medical issues that follow someone receiving a 
Dr. Bob Sears told CNN’s Don Lemon. "Not mild reactions. Severe vaccine. The information is collected so that officials can spot 


reactions that land somebody in the hospital, the intensive care unit possible trends or side effects related to particular vaccines. 
or cause a permanent disability or death." 


5B Politico showed us the VAERS data over 9yrs between 2006 & 2014. Not only were there few 
[compared to C19] total VAERS reports but the number of Serious AEs favored the lower end of the 10- 
15%. This was huge as the article was broad in its definition of "serious" including far more AE groups 


that we've since demoted from being considered "serious. " 


THEY QUOTED THE CDC DIRECTLY, & THEY ADMITTED THAT POLITIFACT 
APPROXIMATELY 30K VAERS REPORTS ARE FILED ANNUALLY W/ 10-15% The Poynter institute 
OF THEM [3K-4.5K] BEING “SERIOUS” EVENTS. 
“Approximately 30,000 VAERS reports are filed annually, with 
** THEY DEFINE “SERIOUS” AS INCLUDING; aie ee eae 
DISABILITY, HOSPITALIZATION, LIFE-THREATENING OR DEATH. 


But that didn’t amount to 3,500-4,000 cases in 2014, nor any year 
we searched as far back as 2006. Sears is correct that 2014 appears to 


THE ARTICLE PROVIDES 9 YEARS WORTH OF THE penhinyests 
VAERS “SERIOUS” REPORT FIGURES. 


Year Cases of reported hospitalization, 
disability, deaths or life-threatening illness 


2014 1,737 2009 2,701 


ACCORDING TO THE DATA PROVIDED BY POLITICO & ee 20082,465 


THE CDC, THE SERIOUS ADVERSE EVENTS FOR 2006- 2012 1,934 
2014 CAME TO AN AVERAGE OF : 2007 2,289 
1,809/yr 


2011 2,045 


20061,477 


2010 2,570 


6.8 As I followed the VAERS over the pandemic I knew the harms of the C19 jabs eclipsed any injuries 
that the CDC has ever seen from a single vaccine. The Politico article counted ALL vaccines & ALL 
serious events. Whereas w/ JUST the Permanent Disability reports for the C19 .%s in 1 yr are MORE 
dangerous than ALL serious AE's for ALL vaccines for the 9yrs of 2006-2014 COMBINED. #5 Ay &5 
THREE TIMES MORE! 


YEAR THREE DATA 


COVID-19 VAERS (*) DATA ry 
12.14.2020 - 12.29.2023 


VAERS Adverse Events: 1,621,120 [AE] 


VAERS Deaths: 36,986 [D] COVID-19 OPENVAERS DATA 
Permanently Disabled: 69,316 [PD] ac42000 « V100.2088 
Congenital Birth Defects: 1,309 Myocarditis: 27,832 
VAERS ADVERSE EVENTS: 1,000,227 Miscarriages: 1,309 


VAERS DEATHS: 21,002 From the 1st C19 injection in the US [12.14.2020] 
VAERS MYO/PERICARDITIS: 22,117 Until the Last 2023 VAERS dataset [12.29.2023] has been 1111 days. 
PERMANENTLY DISABLED: 35,650 


MISCARRIAGES: 3,435 From year Two Data - Year Three Data: 


+ 130,960 AE's 
YEAR TWO DATA: 


+3,652 D's 
Dec 2020-DEc 2022 


+741 PD's 
@ THE 2015 POLITICO/CDC ARTICLE WHICH CITED 9YRS OF VAERS DATA 
VAERS ADVERSE EVENTS: 1,490,160 
VAERS DEATHS: 33,334 


FOR AN AVG OF 1,809/yr “SERIOUS AE’s” 
[They included PD's, D's, & Life Threatening & Hospitalization] 
VAERS MYO/PERICARDITIS: 35,917 
PERMANENTLY DISABLED: 61,575 


& 
MISCARRIAGES: 4,628 


YEAR ONE DATA 


DEC 2020-DEc 2021: 
DECEMBER 2020- DECEMBER 24TH, 2021, OR ROUGHLY <I-lYR. 


COMPARE THAT TO THE YEARLY AVG OF THE 3YRS for the C19 VACCINE DATA 
[Just the PD’s and D’s but WITHOUT LIFE THREATENING EVENTS OR HOSPITALIZATIONS.] 
& THERE’S a YEARLY AVG of _35,434/YR 


That means, if you believe the CDC this is the most dangerous vaccine in history at 
over 19X the serious adverse events and that’s not even taking the same liberties 
with event categories as they did! 


7 & Knowing the figures for the world population, the reporting rates, & the background data an 
ominous realization that this is the next Asbestos in terms of a product so widely used w/o knowing that 
a quiet killer is amongst us. & 81% of the US received at least one dose. @5.8 Billion Human Beings 
have had at least one jab. Can we afford to chance this danger in the face of the countless times that 
history has taught us that there ARE NO SHORTCUTS W/out getting cut short?! The number I arrived 
at for the likely death toll Globally actually exceeded what @BretWeinstein proposed on 
@TuckerCarlson By the adjusted average-based on the best available information on VAERS there's 
likely been 30-40million deaths + serious injuries. This isn't safe & effective. It's a crime of willful 


neglect that generations from now will fear to even utter. 


Our World 
Coronavirus (COVID-19) Vaccinations 


Home > Coronavirus 


in Data 


70.6% of the world population has received at least one dose of a COVID-19 vaccine. 
13.53 billion doses have been administered globally, and 3,670 are now administered each day. 
32.9% of people in low-income countries have received at least one dose. 


At least 270,227,181 people or 81% of the population have received at least one dose. 


Overall, 230,637,348 people or 70% of the population are considered fully vaccinated. 


Received at least one dose: 


Percent of people receiving vaccines in the US 
BW oe dose and incomplete Ml Two dosescr equivalent ll Three or more 


270,227,181 people or 81% of this population 


oom 


os 


Fully vaccinated: 
230,637,348 people or 70% of this population 
As of May 10, 2023 


2a 3 8998 


Sources Centers for Diseate Control and Prevention. see more 


In the US, 984,444,295 doses have been distributed so far, with 68% or 676,728,782 of the doses used. 


USAFACTS Crime Economy _— Education Health = Population = AllTopics © Reports About 
NATIONAL / — State + SUMMARY CASESAND DEATHS VACCINATION PROGRESS IMPACT AN 


What's the nation's progress on vaccinations? 


At least 270,227,181 people or 81% of the population have received at least one dose. 


Overall, 230,637,348 people or 70% of the population are considered fully vaccinated. 


334 Million People in the United States 


270,227,181 People in the United States 
have received AT LEAST ONE dose. [81%] 


The world population in December 2023 was estimated to be: 
8,019,876,189 
5,801,647,000 people received AT LEAST ONE dose of a COVID-19 Vaccine 


Approximately 72.3% of the world's population has received AT LEAST 
ONE dose of a COVID-19 vaccine. 


There were 58,437,516 Adverse Events Reported[*using the VAERS 
AVG Adjusted]*reports to VAERS out of the 270,227,181 Americans 
that received at least one vaccine. 


Meaning that the estimated likelihood a vaccinated person would 
suffer/report an Adverse Event was 21.62% 


Of the 270,227,181 vaccinated in the US 
*[according to the VAERS AVG Adjusted Figures] 
1,333,257 people in the US have DIED following a C-19 vaccine. 
That’s a 0.49% Fatality Rate 


0.49% Fatality Rate for the World’s Vaxxed Population is estimated to be: 


39,275,000 dead Post-Vaccination Globally 


3-6 million deaths globally have been attributable to COVID-19 [according 
to the CDC & Our World in Data] even at the high end of 6m COVID-19 
Deaths the AVG Adjusted VAERS estimated death toll would still be: 


>6.5 X MORE deadly than Covid-19 


= “Sources Galore: 
Politico 2015 VAERS CDC Fact Check: 
POLITIFACT FEB 2015: 
ESP VAERS/ “THE LAZARUS STUDY”2007- 2011 
OIG/VAERS THREAD/TWITTER/X MARCH 2023: 
OIG SPOTLIGHT ON VAERS 2012: 


*OIG SPOTLIGHT ON VAERS 2012: HAS BEEN REMOVED AND CHANGED W/THE ABOVE 
URL. THE ORIGINAL WAS: 


Poynter+Gates+ Soros: 


US COVID-19 Vaccine Progress Tracker | Vaccinations by State 

The number of Americans getting their first and second doses of the COVID-19 
vaccine is growing daily. Use these charts to track how the nation is doing 
administering vaccinations overall or see how ... 


https://usafacts.org/visualizations/covid-vaccine-tracker-states/ 


Coronavirus (COVID-19) Vaccinations 

Our vaccination dataset uses the most recent official numbers from governments 
and health ministries worldwide. Population estimates for per-capita metrics are 
based on the United Nations World Popul... 


https://ourworldindata.org/covid-vaccination 


TRUTR-O-METER™ 


PolitiFact - What CDC statistics say about vaccine-related illnesses,... 
In a debate on CNN, a pediatrician who lends a sympathetic ear to the anti-vaccine 
movement described what he said was o 


https:/Awww.politifact.com/factchecks/2015/feb/03/bob-sears/what-cdc-statistics-say-a... 


openvaers.com/covid-data 
VAERS.HHS.GOV 


WO?! LI TAL SE 


TRUTR-O-METER™ 


PolitiFact - What CDC statistics say about vaccine-related illnesses.,... 
In a debate on CNN, a pediatrician who lends a sympathetic ear to the anti-vaccine 


movement described what he said was o 


https:/Awww.politifact.com/factchecks/2015/feb/03/bob-sears/what-cdc-statistics-say-a... 


https://digital.ahrg. gov/sites/default/files/docs/publication/118hs017045-lazarus-final-report-2011. pdf 


Destiny Rezendes @ xX 
@dezzie_rezzie - Follow 


1/14 B_The VAERS debates always go the same way. 
Person A makes a claim about the .» injuries & cites the 
VAERS. Person B says that VAERS isn’t credible because 
you can self-report. Then they argue. I’m going to be 
Person C in this instance & set the record straight 


12:46 AM - Mar 29, 2023 @ 


@ 150 @ Reply @ Copylink 


Read 23 replies 


https://oig.hhs. gov/reports-and-publications/archives/spotlight/2012/adverse.asp 
https://oig .hhs.gov/newsroom/spotilght/2012/adverse.asp 

https://oig .hhs. gov/oei/reports/oei-06-09-00091.asp 
https://www.poynter.org/international-fact-checking-network-transparency-statement/ 


Sources & Citations: 


VAERS.HHS.GOV 

https://openvaers.com/covid-data 

ESP VAERS/ “THE LAZARUS STUDY”2007- 2011 
https://digital.ahrg.gov/sites/default/files/docs/publication/r18hs017045-lazarus-final-report-2011.pdf 
POLITIFACT FEB 2015: https://www.politifact.com/factchecks/2015/feb/03/bob-sears/what-cdc-statistics-say-about-vaccine- 
illnesses-in/ 

OIG/VAERS THREAD/TWITTER/X MARCH 2023: https://x.com/dezzie_rezzie/status/1640878047053115393?s=20 
OIG SPOTLIGHT ON VAERS 2012: https://oig.hhs.gov/reports-and-publications/archives/spotlight/2012/adverse.asp 
*OIG SPOTLIGHT ON VAERS 2012: HAS BEEN REMOVED AND CHANGED W/THE ABOVE URL. THE ORIGINAL WAS: 
https://oig.hhs.gov/newsroom/spotilght/2012/adverse.asp 
https://oig.hhs.gov/oei/reports/oei-06-09-00091.asp 


** A MASSIVE THANK YOU TO MY FRIENDS ON X/TWITTER & AROUND THE WORLD. I LOVE YOU. 
.» BUT OF COURSE, NONE OF THIS WOULD BE POSSIBLE WITHOUT THE RELENTLESS GASLIGHTING BY THE SEWAGE-SPEWING SWAMP 
SUITS [OFTEN CALLED POLITICIANS] ALONG W/THEIR SYCOPHANTIC MSM SLAVES & LAST BUT NOT LEAST A BIG AND HEART-FILLED 
“FHEK-¥OU" TO THE GOOD OL’ GENOCIDAL GOD-COMPLEX PHILANTHROPATHIC “EXPERTS” 
FOR WITHOUT YOUR CONSTANT DERELICTION OF DUTY, INDIFFERENCE FOR MANKIND AND OTHER MALADIES THAT YOU'VE 
ALL CREATED, | WOULD HAVE NEVER NEEDED TO GATHER THIS DATA MYSELF & SHARE IT! 


